Background. Syphilis has increased among people living with HIV (PLWH), particularly in men who have sex with men (MSM). Syphilis screening test should be routinely offered as part of comprehensive care for PLWH. We assessed the annual frequency of syphilis testing and positive test results in patients actively receiving care for HIV in Mexico City and its associated factors.
Background. Syphilis has increased among people living with HIV (PLWH), particularly in men who have sex with men (MSM). Syphilis screening test should be routinely offered as part of comprehensive care for PLWH. We assessed the annual frequency of syphilis testing and positive test results in patients actively receiving care for HIV in Mexico City and its associated factors.
Methods. We retrospectively analyzed cohort data of patients receiving care for HIV in our clinic (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) . We estimated the annual proportion of PLWH receiving care that was tested for Syphilis and the annual prevalence of Syphilis infection among those tested. We performed annual, cross-sectional analysis in patients receiving care. We included patients with at least one registered visit to the clinic each year and defined those that were engaged in care, as those with at least two visits separated by at least 3 months in a given year. To identify factors associated with being tested and with being infected we used multivariate logistic regression models with random intercepts and GEE using sex, age, education, socioeconomic status (SES), year, time in care, use of ART, being naïve and having AIDS at enrollment, being engaged in care, and number of hospitalizations as independent variables.
Results. 2896 patients were included. The proportion of patients tested for syphilis increased from 21% in 2001 to 81% in 2017. The prevalence of syphilis increased from 7% to 21% during the same period with an early peak in [2003] [2004] (Figure 1 ). Over time, the prevalence of re-infections increased substantially and accounted for the most positive test from 2013 onwards. Men, younger age, MSM, increasing education, time receiving care, number of hospitalizations and being engaged in care during the year were positively associated with being tested (Figure 2) . Men, younger age, MSM, patients not receiving ARTs, those with AIDS at enrollment, and not being engaged in care were at higher risk of infection (Figure 3) .
Conclusion. Annual VDRL testing increased over time, as did prevalence of syphilis, particularly after 2010 (9% vs. 21%). Re-infections were frequent. Efforts are needed to increase screening among women, those newly enrolled in care, and with low SES. Preventive strategies are needed for men, particularly MSM, early after enrollment. Methods. This was a retrospective analysis of MSM aged ≥18 years receiving STI testing at a university-affiliated PrEP clinic in Birmingham, AL from 2014 to 2018. Clients were screened for gonorrhea and chlamydia in the oropharynx, urine, and rectum by nucleic acid amplification test and syphilis by serological testing at least every 6 months. Results of STI testing and biannual patient-reported outcomes (PROs) for condomless anal sex, numbers of sexual partners within the last 3 months, and PrEP adherence were analyzed. The outcome of interest was any positive STI. We evaluated the association of STIs with these PROs using logistic regression.
Disclosures
Results. 141 MSM met study criteria: 29 (21%) were age 18-24, 39 (28%) identified as black, 25 (18%) reported consistent condom use, 22 (17%) reported >7 sexual partners in the past 3 months, 97 (69%) were prescribed PrEP, and 41 (29%) had at least one positive STI test. By univariate analysis, sexual partner number >7 and PrEP adherence were significantly associated with STIs; age and race were not. In multivariable analysis (Table 1) , >7 sexual partners and PrEP adherence were independently associated with STI infection.
Conclusion. In a university-based PrEP Clinic in the Deep South, STIs were common in MSM. Our findings suggest that risky sexual behaviors among PrEP clients contribute to STIs, especially for those reporting PrEP adherence and high number of sexual partners, and highlight STI prevention opportunities. 
